Response
One of the main characteristics of myelodysplasia is anemia, despite the fact that a normal or increased number of normoblasts are observed in the bone marrow. To study whether this discrepancy might be in part due to a defect in the proliferation and differentiation of erythroid progenitors, an in vitro culture system was used with CD34 + /CD36 − sorted bone marrow cells of myelodysplasia patients. Selection of this subpopulation of hematopoietic stem cells provides the opportunity to enrich for the BFU-E colony forming cells. 1 Moreover, the CD34
− sorted bone marrow cells can selectively differentiate in the in vitro suspension culture assay along the erythroid lineage in the presence of erythropoietin and mast cell growth factor. 1 By using these assays we demonstrated a strong impairment in the proliferative response of CD34
− sorted bone marrow cells of myelodysplasia patients. 2, 3 In contrast, the sorted CD34 + /CD36 − bone marrow cells differentiated in the in vitro suspension culture assay to a certain degree along the erythroid lineage. 3 These results demonstrate that by using highly selective cell populations, important information can be obtained with regard to the proliferative and differentiative capacity of erythroid progenitors of myelodysplasia patients. However, these data were not of predictive value for the in vivo erythroid kinetic data measured with ferrokinetic studies. 4 
COMMENTS ON PUBLISHED PAPERS

Inaccuracy and vested interests -two threats to etiologic research
TO THE EDITOR
Alexander and Greaves in their report 1 focus on two main points. The first is the hypothesis of an infectious cause for childhood leukemia. While this hypothesis has been put forward in several previous publications of these authors, it was not a major issue on the Workshop. In particular, none of the presentations provided convincing evidence for an infectious etiology of childhood cancer. The EUROCLUS project studied the geographical distribution of childhood leukemia cases in Europe. Its main result was that the deviance of this distribution from Poisson expectation was exceedingly small, supporting a previous analysis from Germany. 2 Both results are strong indications for independence of the cases. Hence unlike the authors' primary hypothesis there is very little, if any, potential for an infectious agent in the causation of the disease overall, even in this crude geographical analysis. By design, the ecological nature of the EUROCLUS precludes any specific causal inference. In the absence of individual data, it is of course impossible to address, for example, environmental risk factors such as preconceptional or prenatal X-rays, paternal and maternal occupation, indoor use of pesticides, indoor Radon, passive smoking and exposure to electromagnetic fields as potential causes for the clusters observed. The same would be true, of course, for 'polluted water supplies', a risk factor of unknown significance that Alexander and Greaves themselves mention in their report.
The authors' second point concerns the potential association between clusters of childhood leukemia and nuclear power plants. Dr. Gassmann's presentation focused on a geographical incidence study conducted by us. Alexander and Greaves' account of the data is faulty in many important respects, including the study area (counties Herzogtum Lauenburg, Schleswig-Holstine, county Lü neburg and county Harburg, Lower Saxony), age-range covered by the study (all ages), and main result (increased risk in all ages combined). The correct design parameters could have been obtained from Hoffmann and Greiser, 1996, quoted as Ref. 12 of the report. 3 Most of the presentation on the Workshop was based on data from an unpublished Technical Report authored by Greiser and Hoffmann. 4 In our report, we state explicitly that given the ecologic nature of the study, the observed incidence pattern must not be interpreted as to potential causes of any kind. Of course, the opposite equally holds true. Gassmann's farreaching interpretation of our data is based simultaneously on geographical subdivisions defined a posteriori, further subdivided into subgroups of age and diagnostic entities. Any conclusion as to the absence of any cause must be spurious, and certainly not only from a statistical point of view.
Alexander and Greaves' final remark is also misleading. Cases in our study were not 'reported', but were instead actively ascertained by study staff from multiple data sources. 3 It is true that we analyzed the number of sources where any single case was ascertained. 5 As expected, there was on average a decreasing number of sources towards the edges of the study area. While this shows that data sources from adjacent counties need to be (and have been) included, the mere number of different data sources per individual case does not indicate incompleteness of ascertainment. But even assuming that the fraction of cases who were ascertained in 'less than three sources' would still not provide a plausible measure of incompleteness. A considerable part of our report is devoted to the methods and results of various internal and external approaches to assess completeness and validity of the case ascertainment, including standard procedures uniformly adopted by cancer registries throughout Europe. Unfortunately, this was ignored.
Finally, the particular political background of the Workshop deserves a comment. Dr Vahrenholt, who delivered the welcome address, not only was the then Minister for the Environment of the Federal State of Hamburg, at the same time, he was heading the board of directors of the Hamburg Electricity Company (HEW), that owns and operates the nuclear power plant, Krummel. Shortly before the Workshop, both Dr Vahrenholt and the HEW had turned to the media in interviews and commercial advertisements, respectively, making strong points that any relation between the nuclear reactor Krummel and the adjacent cluster of childhood leukemias should be excluded.
Alexander and Greaves note the sometimes emotional public debate on potential health effects of nuclear reactors. Considering that, the vested interests of Dr Vahrenholt understandably raised some concern with respect to his objectivity among the participants of the Workshop. These concerns were further fueled, when it became public, that the HEW had also sponsored the Workshop with a major amount of money.
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